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Result
"p" = Present
"A" = Absent
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Only Report Fecal/E.Coli Result i f Total Coliform Result is Positive
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Result
"p" = Present
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Present/2 or
more coliform) Fecal Coliform
Present/2 or Escherichia colI
more coliform) or E. Coli 3014

If system is < 33,000, then MCL Is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.
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Laboratory Information
(To be filled out by laboratory personnel)

Lab ID Number AZ0728

Arizona Corporation Commission

Specimen Number: PRF0917-03A
Lab Name: TestAmerica Phoenix
Printed Name and Phone Number of Lab Contact:
Authorized Signature: J Ptuiaitsiis
Date Public Water System Notified: [ 05/25/2008
Comments:
Please mail completed form to:

Arizona Department off Environmental Quality
Water Quality Data Unlt 5415B-1

1 1110 West Washington Street, Phoenix, Arizona 85007
For Questions Call: (f502) 771 -4641 or within AZ (800) 234-5677 ext. 771 -4641

Instructions for the Arizona Drinking Water Microbiological Analysis Reporting Form
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